
rior turbinâtes anteriorly, also a spot almost opposite the
last mentioned, as the septum, with galvano-cautery has
been followed with best results.

Dr. Thrasher said that while in the main he perfectly
agreed with the author, yet in some minor particulars he
must differ. In cases of obstruction of naris he often found
the deep antero-posterior cautery act well, binding down
the bulging mucosa to the bony structures by cicatricial
adhesive bands. The varicose lingual base he had 'rarely
associated with neurotic diseases, and he would rather con¬
sider the connection accidental than causal. He thought
that the lower animals had been not sufficiently well
observed as it was quite well known that many monkeys,
birds, etc., blushed or exhibited analogous phenomena.

Dr. Hubbard, of Toledo :—I want to add my testimony to
the statement by Dr. Seiss that the use of astringents and
galvano-cautery are, as a rule, to be avoided in cases of pure
vaso-motor catarrhal conditions. His treatment as out¬
lined is excellent, and I have supplemented it with a special
apparatus for securing the effect of heat and cold within
the nasal cavity. A small, soft rubber bag about the size of
the small finger of a glove is slipped over the end of a soft
catheter and secured by winding thread around the open
end of the bag and catheter. There should be a small stop¬
cock or cut-off between the catheter and syringe. Insert
this dilator gently (having first used a solution of menthol
in al. vas.) and then inflate with hot and cold water alter¬
nately by means of the syringe. Allow each to remain in
contact a minute or so. This method is not applicable
where there is a bony obstruction to the canal except after
operation. This is a very useful apparatus in epistaxis
where the source of hsemorrhage is beyond the reach of the
cautery, and it is a very proper substitute for the bar¬
barous old-fashioned post-nasal plugging apparatus.

Dr. Seiss regards laryngeal and nasal disease as the cause
of Varyngismus stridulus, and local treatment as the first
indication. Thinks cocaine injurious in all vaso-motor
cases. Admitted the blushing of certain birds and monkeys,
but spoke only of the ordinary domestic mammals. Thinks
the local use of hot and cold, as mentioned by Dr. Hubbard,
as verv valuable.

TONSILLITIS AS AN INITIAL SYMPTOM OF
ACUTE RHEUMATISM IN THE ADULT.

Read in the Section of Laryngology and Otology at the Forty-third
Annual Meeting of the American Medical Association, held at

Detroit, Mich., June, 1892.

BY JEFFERSON C. CROSSLAND, A.M., M.D.,
OF ZANESVILLE, OHIO.

In attempting to present this subject, I am actu¬
ated not especially by the novelty of the subject,
which nevertheless I am compelled to believe is far
less common than some writers would have us

believe, but by the uniqueness of the case, the his¬
tory of which is herein given, and a desire to direct
attention to the two important subjects of diagnosis
and treatment. It is well-known that tonsillitis not
infrequently occurs during an attack of rheumatism,
especially in persons of scrofulous and rheumatic
diatheses ; but it is only as an introductory symp¬
tom that it requires diagnostic skill, and becomes of
importance in determining the character of treat¬
ment. I now wish to give the history of a succession
of cases in the same individual. In giving the his¬
tory of these attacks, I shall give it in the order in
which the attacks occurred. I treated the patient
in the last attack only. The history of former
attacks was obtained from the patient. The patient
is now thirty years of age. At the age of seventeen,
he had an attack of non-suppurative tonsillitis.
The duration of this attack of angina was about two
weeks. It was immediately followed by acute artic¬
ular rheumatism of two week's duration. At twentv
years of age the patient had an attack of suppuralive tonsillitis which lasted two weeks. Acute artic¬
ular rheumatism again promptly followed the ton¬
sillitis. This attack of rheumatism was very severe,

protracted, and general. At twenty-nine years of
age, the patient experienced a third and severe attack
of suppurative tonsillitis which lasted four weeks.
This attack of tonsillitis, as in previous instances,
was followed by rheumatism which was severe, gen¬
eral and of five month's duration. At the age of
thirty, and in February of this year, the patient had
his fourth attack of suppurative tonsillitis which
lasted about one week. This attack as usual
with this patient, wras followed by other symptoms
of inflammatory rheumatism. This attack of rheu¬
matism was pretty general, many of the joints being
more or less affected. The duration of the attack,
however, was comparatively short. The patient was
confined to the bed one week, and to the house two
weeks. There was not complete recovery, however,
for several weeks, which I attribute to the patient
resuming work too soon.

A few observations on this recurring series of
diseases may be of interest. The individual is a

strong young man. His occupation has been varied-
At the time of his first attack, he was a laborer in a

rolling mill. For the last year, he has been engaged
in the insurance business, doing office work. He did
not inherit a rheumatic or scrofulous diathesis.
Neither did he inherit any predisposition to throat
affections.

He cannot in any instance recall any exciting
cause, such as exposure to cold and damp. He has
never had tonsillitis without rheumatism following
it. He has never had rheumatism without tonsillitis
immediately preceding it. The tonsillitis has been
suppurative in the last three attacks. The duration
and severity of the attacks of rheumatism have been
in proportion to the duration and severity of the
attacks of tonsillitis. In no attack has there been
any subjective symptoms of rheumatism prior to the
subsidence of the tonsillitis. Neither were there
any objective symptoms aside from those character¬
istic of the tonsillitis. In the first attack, there
was a mild throat affection, and a light and short
attack of rheumatism. In the succeeding two in¬
stances both the tonsillitis and rheumatism were
severe and prolonged. In the last attack, both
diseases were moderately severe but of brief dura¬
tion. I desire now to call your attention to the case
in a diagnostic and therapeutic point of view. Ability
to recognize the exact character of the tonsillitis, is
especially desirable, for it would impress the patient
with the physician's keen and far-reaching insight
into his disease and also afford him an opportunity
to try abortive treatment. When called to treat the
patient for tonsillitis, he asked me to give him also
preventive treatment for rheumatism, saying that
rheumatism would develop as soon as recovery from
tonsillitis had been accomplished, and justified his
prediction by his experience. The patient made the
diagnosis and I had only to confirm it. The disease
was of two or three days' standing, the patient hav¬
ing come from a neighboring town. There was a

feeling of dulness and languor for two or three days
preceding the attack. Patient's attention was next
attracted by pain which accompanied the act of swal¬
lowing. Constitutional and local symptoms fol¬
lowed. Other points of differentiation were the
more general, inflammation, hypersesthesia and swell¬
ing of the peritonsillar tissues and structures of the
neck, pain more diffused on the side on which the
tonsil was inflamed, and the very rapid shifting of
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the disease, and pain from one tonsil to the other.
The acceleration of the pulse and the elevation of
temperature, which ranged from 101° to 103°, were
less marked than ordinarily obtains in idiopathic
tonsillitis of equal severity. At this juncture, and
before speaking of treatment, I will merely allude
to the etiology of rheumatism without any attemptto discuss the various theories for it. Whether the
causative agent is developed within the body or
enters it from without in this, the germ era of medi¬
cine, with the history of the above and similar cases
in mind, one can but feel a great deal of assurance
in assuming that the causative agent is a germ or
substance which enters the body through the cryptsof the tonsils, lodging there and producing inflam¬
mation, or, if entering the body elsewhere or devel¬
oping within, that the disease substance collects in or
concentrates its force on the tonsillar tissues. With
this .view of etiology in the above case it would
appear that proper local treatment would be fully as
important as constitutional treatment. Therefore
in the above case, I determined to abridge the course
of the tonsillitis, hoping thereby to modify the course
of the rheumatism. In what measure I succeeded may
be fairly judged by the result already mentioned.

Treatment consisted mainly of free and repeated
lancing of the tonsils with the use of warm water
to promote bleeding. Anodyne and antiseptic
sprays, prompt and complete evacuation of pus,
which formed in one tonsil only, with saline cathar¬
tics and mild anti-rheumatic treatment. I learned
from the patient that depletion had not been prac¬ticed m his former attacks and the abscesses were
allowed to open spontaneously. We cannot wonder
then at the prolonged and severe attacks of rheuma¬
tism that followed.

In view of foregoing facts I am compelled to
believe that in cases of rheumatism in which paren-
chymatous tonsillitis is an antecedent symptom, the
disease is at that stage largely local and affordingexit for the disease germs and their morbid productsby free depletion, and early evacuation of pus when
there is suppuration will aid marvellously in abridg¬ing and mitigating the subsequent attack of rheuma--
tism, if not entirely prevent it.

SOME CHARACTERISTICS DISPLAYED BY
THE HUMAN MIND WHEN PLACED AT

A DISADVANTAGE—A PSYCHOLO¬
GICAL STUDY.

Read before the Section of Neurology and Medical Jurisprudenceat the Forty-third Annual Meeting of the American Medical Asso¬
ciation, held at Detroit, Mich., June, 1892.

BY T. L. WRIGHT, M.D.,
OF BELLEFONTAINE, OHIO.

When the traveller in the dusty and parched desert,
views the mirage afar off, promising water to his
burning lips, and the cool shade of green trees to his
heated and weary frame, he hastens his pace, that he
may the more speedily enjoy the refreshment and
repose that seem to be almost within his grasp. But
as he journeys onward, the pleasing vision recedes ;it slowly fades—it disappears. Yet, how real, how
true it seemed ! Had some accident turned the be¬
holder from his path, and he had failed to detect the
illu8Íon,his convictions would ever have remained true
to the idea, that the phantom picture was a veritable
reality. Indeed, thoughts and convictions, and con-

duct legitimately derived from a belief in the mate¬
rial certainty of the scene—though erroneous and
possibly criminal—could by no fair rule be imputed
to him as an agent truly responsible.

To illustrate the mystic snare in the meshes of
which the mind may be entangled, and held pris¬
oner—when no opportunity is presented to test and
verify the seeming, by comparison with the substan¬
tial and material—the pretty fable of the imprison¬
ment of Merlin, the necromancer, is quite in point.

The " Lady of the Lake"—called also the Fair
Viviane—was enamored of Merlin, as indeed he also
was of her. Casting about for some way by which
she might detain him " for evermore," she persuaded
him to impart to her, some of the secrets of his art.
" At length it fell out, as they were going one day,hand in hand through a forest, they found a bush of
white thorn. They seated themselves under the
shade of this bush upon the grass, and Merlin fell
asleep. Then the dame rose and made a ring with
her wimple round the bush, and round Merlin, and
began her enchantments, such as he himself had
taught her; and nine times she made the ring, and
nine times she made the enchantment, and then she
went and sat down by him. And when he awoke, it
seemed to him that he was enclosed in the strongest
tower in the world, and laid upon a fair bed. Then
he said to the dame, 'you have deceived me unless
you abide with me, for no one hath power to unmake
this tower but you alone.' And Merlin never went
out of that tower where his mistress, Viviane, had
enclosed him ; but she entered and went out again ae
she listed."

In order to obtain his freedom, all that Merlin had
to do was to make the effort and walk out of the
seeming prison. But the illusion was so vivid and
truth-like, that the mind was servilely submissive to
the delusive yoke placed upon it. Thoughts, convic¬
tions and acts, based upon such a condition of hypno¬
tic trance, could not, by any reasonable considera¬
tion, be held as proper subjects of accountability.

There are other sources of delusion, it is perhaps
superfluous to say, besides the apparent freaks in na¬
ture's laws exterior to the physical organism, and
besides the weakness and unsteadiness of the nervous

energies within it.
Diseases within the brain not infrequently affect

one or more of the senses in a manner analogous to
the impressions received through normal avenues.
The mind is ignorant of the source of sensations
thus originating ; and they are, as a rule, wrongly in¬
terpreted. Yet the will directs the personal conduct
in a way that would accord with the healthful opera¬
tions of the perceptive faculties. So convincing are
morbid hallucinations, that the mind is prone to re¬
ceive them as representatives of the material forces
of surrounding nature ; and its movements are most
likely in a line with their false and delusive teach¬
ings. It is evident that responsibility, for acts grow¬
ing directly from the impulses of hallucination,
should not be esteemed as complete. Hallucinations,
as well as epilepsy, and other nerve and mind dis¬
abilities, may come from traumatism, as well as
from brain disease. Injuries, though distant from
the great nerve centers (not to mention the presence
of foreign bodies in the physical organism),may pro¬
duce such morbid nervous impressions as will simu¬
late disease of the brain itself.

It is moreover true, that while the nervous system
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